8871 Political Organization
Fourm

Wuly 2401 Nothe of Section 527 Status s N 15451633

Nwparimam af the Fromury
Internut Ruvuriuy Sanncs .

m Genarat Infarmation
Employer idnzmcation rumber
{fz SIS DS

Name of organizat!
. S . o

Thg ,‘ [/ T 0N
\od. street, and room ar sufie number)
o |

City or town, stale, gnd ZIF code e
Leimon (Avoye.  Cf TS
s of orghpization

olige Ulloa @ Menodd . 0o n

43 Hame of custodian of records 4b Cugradion's addre
Elsa Llloa GO AN ST

T\’EQ_é_,w e
Sa Nama of contact parson L] Mact on's addre
Deawn Kuhn ST 15 W T

Preavdersr— M Stua  CA 30 XS

6 Business address of organization (f different from malling address shown nbov‘). Number, streot, and ropm or Suite Aumbar

Gity or town, state, and ZIP code

Purpose
7 Describe the purpose Pt the organization . . g
‘ 7 Y :
. s

RO I = ST OY XV SR W I B o e S dbv*féaﬂ-”

.......................................................................................................................................................

.......................................................................................................................................................

Part {ll List of Al Related Entitiea (soe instructions)
Ba Name of related entity 8b Ralationship Be  Agdrass

Sty |ll-o® AT
oty [ Dagrameds (B 15 K1Y

% YD Lol T T
Py |SemdQeeys ) Cx 1590/

--------------------------------------- HEGEVED 1y CURHES

iRE mer age

For Paparwork Reduction Act Notice, see page 4. Cat. No. 30405y Form BET1 7-z000)

(continucd on next page)



FOrT a1 {7 =JIAMA Y =

EAlA  List of All Officers, Directors, and Highly Compensated Employees (see instructions)
Ba MName - 9b Title 8c  Address

| e L j::mlﬂé.f“ﬂ m{w7 J&}Lﬂl 1-#7"“"_ Qfl F |3
Searefore, Sl , (- T2 Bﬁ"‘_

MW&,&WU Ve frosded] 7724

--------------------------------------------------------------------------

...........................................................................

---------------------------------------------------------------------------

Under peraities of parjury, | declare thot the drganizabon named m Part | e to b treated Be an organizatisn dascribad in seetion 527 of the Internal
Fevarws Code, and that | have examined this notice, -ncludmg ACCOMPANYInG achadulas and statemantn, and 15 tha bect of my knowlaoge and beliel.
it i true, corect, and complete.

von |y Bloas Deklore | Tra]vo
Signature of muthorized officia! M-MH\- Dok
Here = S At

@ Primied on recycied paper Form BET1 (7-2000;




